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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHHANGE COMMISSION OMB Number- 3235-0076
SEC Mall Washington, D.C. 20549 Expires:  April 30,2008
| Processing Estimated average burden
Ml Section FORMD hours per response. ..... 16.00
JAN 022008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
Washington. DC SECTION 4(6), AND/OR DATE RECEIVED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

EMA VIETNAM FUND, LP Limited Partnership Interests
Filing Under {Check box{es) that apply): [ Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: X} New Filing [ Amendment —

A. BASIC IDENTIFICATION DATA
Y P T ML
08020242

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

EMA Vietnam Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
260 Bear Hill Road, Suite 302, Waltham, MA 02451 781-209-1177 x102
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arga Code)
(if different from Executive Offices)
same same

Rricf Description of Business
To achieve capital appreciation and provide superior long-term returns to investors through seeking to make long-term
equity investments in reasonably priced putdic and private Vietnamese companies and projects with sustainable high growth.

Type of Business Organization PROCESSED

D corporation E] limited parinership, atready formed [] other (please specify):
[] business trust [ limited pertnership, to be formed | I " 1 n m
Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [OQG] [OI7} [X]Actual [7] Estimated THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FlNANclAL
CN for Canada; FN for other foreign jurisdiction} DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitizs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6}.

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commiss:on, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part EE and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee.

Stute:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staies that have adopted
ULOE and thal have adopted this form. Issucrs rebying on ULOLE must file a separate notice with the Sccuritics Administrator in cach state where salcs
arc 10 be, or have been made. 11 a state requires the payment of a fec as a precondition (o Lthe claim for the exemption, a {ce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notiee constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o fite the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securilies of the issuer.

e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partneiship issuers.

Check Box(es) that Apply: Promoter  [X] Beneficial Owner [T Executive Officer [ Director General and/or
Managing Partner

Full Name (l.ast name first, if individual}

EMA VIETNAM GP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Bear Hill Road, Suite 302, Waltham, IMA 02451

Check Box(es) that Apply: [ ] Promoter [ B:neficial Owner  [] Exccutive Officer [J Director General and/or
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)

Check Box(es}that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [C] Promoter D A:neficial Owner  [7] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Bircctor General and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promater (] Bemeficial Owner [T} Executive Officer [0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [[] Executive Officer [] Director General and/or

Managing Partner

Full Name ([.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? i ES N[X]O
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. Whal is the minimum invesiment that will be accepted from any individual? ..o, 51,000,000
Yes No
3. Does the offering permit joint ownership of @ single unit? s [ ]

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectl , any
commission or similar rcmuneration for solicitation of purchasers in connection with sales of sccuritics in the effering.
if a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or stales, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the informaltion for that broker or dealer only.

Full Name (Last namc first, if individual)

n/a

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchascrs
(Check “All States™ or check individual S1ALES) it ] ALl Slales

AL [(AK]  [aZ] [AR] [CA] [CO] [CT) BT FL [GAl [A] [0
(] [ON]  [OA] XS] [KY] [LA] [MEl MAl [MI] MN [MS] (MO
(NDJ

KEE

(MT] [NE] (NV] NH] [N NM NY N [oH OK] [OR] [PA]
R o [5D ][] U1l O~ A A W [ Y (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name ol Assacialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ar check individual SIAtes) oo ] Al States
Al AR fAZ AR [ca] [CO] [CT] ([DE] [(DC (FL Gal [HI
o] N] (1a] [KS] [KY] [CA] ME (MD]  [MAl M1} MN  [MS]  [MQ]
MT] [NE] INV] [NH] [WNi] LY NY NC [ND [GH OK [OF (PA
[RT] [sC1 [SD] N [X] [OT 1} VA WA fwv wi] WYl [FR

Full Name ().ast name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) oo ) AL S1aLES
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] (DC] [FL] [GA] [HI] [1ID]

] [ON] [OA] XS] [KY] ME] MDDl [MA] [MO [MN [MS] (MO
[(NE] V] NH] N1 M) Y] [NC] )| [oH] [OK] [OR] [PA]
[RT] [sC] (D] [TN] [TX] [uT] v1] val [Wal [WV) Wil WYl [PR]

(Use blank sheel, or copy and usc additional copies of this sheet, as necessary.)

* May be modified by the General Partner at its sole discretiono




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the Lotal amount already
sold. Enter “07 if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box []and indicate in the columns betow the amounts of the sccurities offered for exchange and
alrcady exchanged.
Aggregate Amount Alrcady
Type of Sceurity Oflering Price Sold

[] Common [7] Preferred
Convertible Sccurities (inCluding WarrantS) ........ovv v s b $

Partnership INCIESLS ... e sseses e 5_ 100,000,000 8 5,449,372

TOtAl et ense st et eneneeeemeeeneee 3_ (000, 000,000% §_05,449,372
Answer also in Appendix, Cclumn 3, il filing under ULOE.

Lnter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCIEAILEA INVESLOIS 1o viivriiees st es ettt stes st st st raes st s eeeestesae e abt e ee e ee s eneebeseeeeeeere e 6 $ 5445372

NON-ACCTEAIEA IMVESLOTS ©ooooeo oot eerees e eetre e e eeeeeseesseessessenresreseessseaneessseneasssarenanae 0 L) 0

Total (for {ilings under Rule 504 001Y) oo esraeteaserans 5

Answer also in Appendix, Column 4, if filing under ULOL.

'this filing is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold

R atiOn A e e b s
Rl S0 e e i

Total ...

LI R )

a.  Furnish a statement of al! expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transter ABENLTS FEES ..ot e e bR ekt R bt b
Printing and Engraving oSl .o et es e ss s bea s seb st s s et s bt ebs s st seseratnen

LAl FoES ottt et e et ettt seas s emene ettt e e pet e er raen e e ne s ene e e emensen ren 12,000

ACCOUNLINE FCES ot ettt s s s s e s sere e e ermtn
Engineering Fecs ..o eeeeeeeer e
Sales Commissions (specily finders’ fees SEPAralely) i s et beeean

Other Expenscs (Identily) ettt

XODOOXOO

¥
$
$
$
$
$
$
$

~12,000

* The amount currently offered is $100,000,000 however the Issuer is permitted to extend
or expand the aggregate offering price and is allowing for that possibiiity here.
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C. OFFERING PRlCiF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference i3 the “adjusted gross
PTOCEEAS 10 LhE ISSUET.” 1o.oviveeeieecieaaatrrer st seeseeesenser e sense s msa s st s e senes s nres st ensens s 4,988,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlATES B FBES oo et et ettt ettt ee s et cna e s e ettt enenemen s st ens s Os
PUFCRASE OF TEAL ESLATE ..ot tteietttaeee e e e e eee e s st be s s st e s teeemeneaemebe e a $ 0 $
Purchase, rental or leasing and installatior. of machinery
AN BQUIPHINMEIT ...ciuiititicieereereeeereareetetacerns srerrreeceeseeseneaeeesesrtasssseseeseresssresnes et sestassnsnsst e aeaeassettsresesessenses s s
Construction or leasing of plant buildings and facilities ... s s 1%
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANE 10 8 IMETBET} ceeeeeieiememememememeae seoe e et et e et bbbt s e e e e ecet bbb s s ettt et enemsmsenant £ e aen s s
Repayment of MAEBEARESS ..ottt e ettt ae s ses s s
WOTKINME CAPIEAL ..ottt ettt et e e st me b s n sttt e e aratsananan Os X $.5,449,372
Other (specify): s s

....... s s
COTIINI TOUALS c.o.ovoeereeeeeeeeeeeee s eeeemse s seseee e eeseeeeeseseseseseseseresem e eesereseeeseess e s eessseresemenemenenenemeeensenseesseen Oso 0 K] $_5:449,372
Tota] Payments Listed (column to1als 8AAea) ......o...oremreecreeeeevreeveesseeeeceee s eses s ssssrsressressressrerssosssossons X]$5_06,449,372
J D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signel by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any ron-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1 1
Issuer (Print or Type) EMA VIETNAM FUNC, LP SigW a / J/ é//) Date
By: EMA VIETNAM GP, LLC . December 12. 2007

— s General Partner
Name of Signer (Print or Type) Title of Signer (Print or Type
Richard P. Kosowsky Manager of General P£; f
ATTENTION

Intentional misstatements or omisisions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Ttems 1, 2, 3 and 4 below have been deleted pursuant to the
National Securities Market Improvement Act of 1996

)l

| E. STATE SIGNATURE

by the

Hrrrited-Offor e E o (HEOE;
oftiisexemptiomr s theborterofes

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

] .
Issuer {Print or Type) EMA VIETNAM Fund, LP Signat f | Date
By: EMA VIETNAM GP, LLC .
D

Its: General Partner ecember 12, 2007
Name (Print or Type) Title ](f’rinl or Type) U

Richard P. Kosowsky Manager of General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Ttem i)

3

Type of securiy
and aggregat:
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

—

mited Partnership Iater
$100,000,000

pSts

1 $500,000

Co

|

imited Partnership Inter
$100,000,000

ests

1 $250,000

cT

U

imited Partnership Inter,
$100,000,00C

P $200,000

DE

Limited Partnership Intergsts

$100,000,000

2 $3,749,372

x | x]x | >

DC

FL

GA

HI

1D

1L

N

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregals
offering price
offered in state
(Part C-Item 1]

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amournt

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R!

SC

Z

2

mited Partnership Inter
$100,000,000

Ests 1

$750,000

vT

VA

WA

wv

WI

Bol9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price -
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Acecredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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